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With regard to the social security system, it is necessary to implement 
reform steadily over the coming five years. In the fields of medical and nursing 
care in particular, the government should, before increasing people’s burdens or 
reducing their benefits, formulate a “high-cost structure correction program” that 
aims to carry out thorough cost reduction in the provision of services while 
securing the provision of sufficient services, and concurrently improve the quality 
of service and the efficiency of the medical system. 

The program should be implemented with due consideration for the 
PDCA (plan, do, check, and act) cycle and in a way visible to the public by having 
a third-party organization verify both the quality and efficiency of the service. 

1. Formulation of High-Cost Structure Correction Program (to be implemented 
from fiscal 2007) 

(1) Setting of Numerical Targets and Verification of Achievement Status 
○To set numerical targets to be achieved in three and five years with 
regard to the items listed in (2) (within 10 years with regard to items that 
require medium and long-term efforts) in order to correct the high-cost 
structure of the social security system and verify the status of achievement 
of the targets through a newly established “third-party organization” 
whose members will include outside experts 

(2) Items to be Included in the Program (examples) 
① Review of the medical fee system (promotion of a prospective payment 
system) 
・To increase the number of hospitals covered by the prospective 
payment system 
・To establish a medical fee system suited to the characteristics of elderly 
patients 

②	 Full introduction of IT (information technology) 



・To realize full online transmissions of medical bills 
・To establish an integrated medical information system including 

digitization of medical records 
・To introduce individualized medical care insurance cards and a social 

security numbering system 
・To promote remote medical treatment 
・To allow direct examination of medical bills by insurers (with no need 

for the consent of hospitals) 
③ Standardization of medical care 
・To establish a framework for collecting and analyzing data for the 
standardization of medical care 
・To promote the formulation of guidelines on medical treatment 

④ Review of redundant and unnecessary medical checks 
・To digitize medical data and make it portable 
・To promote disclosure of information concerning medical institutions 
and evaluation of the functions of such institutions 

⑤ Promotion of use of generic drugs 
・To increase the ratio of generic drugs to all drugs used in Japan in 

terms of volume 
⑥ Correction of high-cost structure of public hospitals 

・To review the structure of personnel and other costs 
・To review the management method, for example by considering a 
possible consignment of management to the private sector 

⑦ Elimination of “social hospitalization” (hospital stay of people who do 
no need medical treatment) 
⑧ Review of how terminal care should be provided 
⑨ Promotion of the division of functions between hospitals and medical 
clinics 
⑩ Establishment of an alternative dispute resolution system for disputes 
over medical accidents 
⑪Promotion of business entry into the management of nursing care 
facilities and reform of social welfare corporations 
⑫ Review of the division of roles among doctors, pharmacists, midwives, 
nurses and nursing care personnel 

2. Contribution to Fiscal Expenditure Reform 



○The government should by the end of this year provide the outline of the entire 
social security system reform following the formulation of the high-cost structure 
correction program mentioned above with a view to ensuring the achievement of 
five-year reform targets under the “Basic Policies 2006” (a 1.1 trillion yen cut in 
expenditure growth for the national government and a 1.6 trillion yen cut in 
spending growth for the national and local governments combined). 


